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quesnt development of ACS has been demonstrated compared to
general population after adjusting for age, sex and other indipen-
dant risk factors; hypertension, diabetes, hyperlipidaemia, chronic
obstructive pulmonary disease and coronary artery disease. The
prominent effect of scrub typhus on subsequent ACS development
has appeared within 1 year after infection.
Aims: To assess the prevalence of Rickettsial infections in
patients with ACS who live in the Western province, Sri Lanka.
Methods & Materials: Patients admitted with ACS to the Pro-
fessorial Medical Unit, Colombo North Hospital, Ragama, Sri Lanka
from April to December 2011 were studied for the serological
prevalence of rickettsial infections and were compared with a
matched control group; who had no fever or ACS and admitted
during the same period. 2 ml serum samples were obtained at
enrolment and 2 weeks after, to assess exposure to rickettseal
infections by IFA-IgG antibody titres against Orientia Tsutsuga-
mushi (OT) and Spotted fever group (SFG) rickettsioses.An IgG titre
›1:128 or a rising/declining titrewere considered positive for acute
rickettsioses. A static titre was considered previous exposure to
Rickettsioses.
Results: 46 ACS [males n(23.9%), mean age (SD) 61.1(13.1) y]
and 52 controls (males n (50%), mean age(SD) 56.0(13.6) y] were
studied. None had evidence of acute rickettsiel infection. Sero-
prevalence of IgG (OT) was 6.4% and IgG-SFG was 15.2% among ACS
patients while that of control group were 3.8% and 11.5% respec-
tively. There was no signiﬁcant difference in sero-prevalence of OT
[OR =0.74 (CI, 0.28-10.93), p=0.66] or SFG [OR=1.376 (CI, 0.43-4.44),
p=0.59] in patients with ACS compared to controls.
Conclusion: We observed no signiﬁcant difference in sero-
prevalence of rickettsioses in patients with acute coronary
syndromes compared to controls in this study.
http://dx.doi.org/10.1016/j.ijid.2016.02.535
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Inﬂuence of  thalassemia on the protective
effect of sickle cell gene on severity of P.
falciparum malaria
P. Purohit ∗, S. Patel, P.K. Mohanty
VSS Institute of Medical Sciences and Research,
Burla, India
Background: P. falciparum malaria and sickle-cell-anemia are
two major public health problems in western Odisha. It has been
hypothesized that sickle-cell-gene protects against severe P. fal-
ciparum malaria. Again, African studies described the negative
epistatic interaction for protection against malaria between sickle-
cell-gene and -thalassemia when co-inherited together. This
study was undertaken to assess the role of -thalassemia on the
protective effect of sickle-cell-gene on severe P. falciparummalaria.
Methods & Materials: Adults patients with severe P. falciparum
malaria were included. Age, sex and ethnic matched control (no
malarial infection since 5 years) were taken. Sickle-cell-gene and
-thalassemia was conﬁrmed by ARMS-PCR and GAP-PCR respec-
tively. Clinical and haematological data were analyzed.
Results: 396 patients were registered, including 284, 66 and 46
patients with HbAA, HbAS and HbSS respectively. In control (total
391 cases), 301 cases had HbAA and 90 cases had HbAS. In HbAA
with severe falciparummalaria, the incidence of-thalassemiawas
36.6% (104/284) in patients compared to 47.2% (142/301) in con-
trol (2,6.25; p=0.012). In HbAS, the incidence of -thalassemia
was 81.8% (54/66) in patients compared to 52.2% (47/90) in control
(2,13.3; p=0.0003). In HbSS, the incidence of -thalassemia was
63.0% (29/46). In HbAA, patients with -thalassemia had increased
Hb and RBC levels with lowered MCV and MCH compared to
normal -genotype. In HbAA, the incidence of ARF, Jaundice, cere-
bral malaria and death were signiﬁcantly low in patients with
-thalassemia. The number of complications has increased with
decreased -globin gene number in both patients with HbAS and
HbSS. In HbAS, patients with-thalassemia had a greater HbA/HbS
ratio compared to patients with normal -genotype (p<0.01).
Conclusion: Patients with -thalassemia had better haemato-
logical and clinical parameters compared to normal -genotype in
HbAA. The high incidence of -thalassemia in patients with HbAS,
suggest the negative epistatic interaction of -thalassemia on the
protective effect of HbAS against severe malaria. This hypothesis
again supported by high HbA/HbS ratio in our patients with HbAS
and-thalassemia. Longitudinal cohort study is essential to under-
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Role of medical colleges in TB control under
RNTCP - Five years experience in Puducherry, S.
India (2010 -2014)
A. Purty ∗, Z. Singh, M. Natesan, R. Chauhan, D.
Ramachandran
Pondicherry Institute of Medical Sciences,
Pondicherry, India
Background: A substantial proportion of patients with TB are
managed at medical colleges across India. The RNTCP of Govt. of
India conceived and implemented the unique experiment over a
decade ago of involving the academicians who constitute the fac-
ulty in the public health programme for TB control by amechanism
of National, Zonal and State level Task Forces. A periodic review of
role of Medical college in TB control is important to monitor the
progress.
Methods & Materials: Puducherry at U.T. in Southern India
with a population of 1.2 million has nine medical colleges, two
are government and seven are private institutions involved in
implementing the RNTCP and report their progress in a structured
format every quarter to the State Task Force (Puducherry) which is
reviewed and feedback provided to all concerned. A consolidated
report submitted to the Zonal and National Task Forces of RNTCP.
A record based study of the RNTCP STF Quarterly reports from
2010 to 2014 was conducted to ﬁnd the proportion of TB patients
screened, the proportion of sputum smear positive, negative and
extra pulmonary TB patients diagnosed, the proportion of patients
referred for treatment and proportion of pre-treatment loss to fol-
low up among them.
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Results: During the study period in Puducherry U.T. a total of
1,14,720 TB suspects were screened for sputum AFB of which 67,
174 (58.5%) was in the 9 Medical colleges this ranged from 45.5% to
64.5%. Among those screened, 8,183 (12.2%) were sputum positive
TB cases, 3,487 (5.2%) sputum negative TB cases and 2,079 (3.1%)
were extra-pulmonary. Thus a total of 13, 749 TB diagnosed cases,
398 (2.9%) were initiated on treatment at the Medical College and
most referred for treatment as per RNTCP guidelines. It was noted
that 11% of sputum positive TB patients had pre-treatment loss to
follow.
Conclusion:Medical colleges in Pondicherry have an important
role under RNTCP in TB case ﬁnding, initiation of treatment and
referral of TB patients. Strengthening of the referral mechanism
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Evaluation of chikungunya virus infection and
screening of antibodies
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Background: Chikungunyavirus infection isnowaglobalhealth
problem, transmitted by aedesmosquitoes. Nearly all patientswith
CHIKV infection suffer with arthralgia that is usually symmetri-
cal. Fingers, wrists, ankles, elbows, toes, and knees are most often
affected. The acute signs and symptoms of CHIKV infection usually
resolvewithin 1–2weeks, but the arthralgia can persist formonths
or years. The study donewas aimed to evaluate chikungunya infec-
tion in 3 different regions of India, during 2009-2010.
Methods & Materials: IgM-ELISA and RT-PCR were used CHIKV
detection. Viral load was determined from CHIKV conﬁrmed cases
by Real-time PCR. The levels of cytokines (IFN-Y, IL-2) were deter-
mined by BD Elisa kit in paired samples. Phylogenitic analysis
of the 17 partial E1 gene sequences was done using Mega soft-
ware. Selected samples were stored in -80 ◦C for further screening,
isolation and characterization of chikungunya antibody secreting
B-cells. Neutralizing ability will be tested.
Results: Out of 723 tested 249/723 (34.44) were found CHIKV
positive. 183/723 (25.3%)by IgM Elisa and 69/412 (16.75%) RT-PCR.
Rashes, joint pains and joint swellings were frequently detected
in conﬁrmed cases. The qRT-PCR results of 55 conﬁrmed positives
showed viral load in the range of 1.66X105 to 9.94 X109copies/mL.
Phylogenetic analysis showed that study strains belong to Cen-
tral/East African genotype (ECSA). 35paired sampleswere analysed
for cytokines (IFN-Y, IL-2). Three trends (increasing, decreasing, no
trend) were observed for the levels of IFN-Y, IL-2 among acute and
convalescent samples. Screening forChikungunya speciﬁc antibody
secreting B-cells is under progress.
Conclusion: This study gave us an idea of the proportion of
chikungunya infection among suspectedpeople indifferent regions
of India. Comparison of Mean log viral load and cytokine levels
with clinical features of CHIKV positive patients showed differ-
enceswithpresence/absenceof certain clinical features. Circulating
strains belong to Indian Ocean lineage of ECSA strains. Prospec-
tive screening of antibody secreting B-cells and isolation of CHIKV
speciﬁc antibodieswill help us in developing interventions for pas-
sive immunotherapy. Once the antibodies are ready we plan to test
“Shot at site” hypothesis for quick pain relief by giving antibody
shots at the site of joint pain.
http://dx.doi.org/10.1016/j.ijid.2016.02.538
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Clinical, social, and meteorological factors
associated with dengue and malaria diagnosis
in adults in Pune, India
D. Kadam1, P.A. Raichur1,∗, A. Chandanwale1, S.
Joshi1, M. Robinson2, I. Marbaniang1, A. Kagal3,
R.S. Bharadwaj3, V. Mave1
1 B.J. Govt. Medical College, Pune, India
2 Johns Hopkins, Baltimore, Maryland, USA
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Background: Acute febrile illness is one of the most common
reasons for hospital admission in India. We sought to assess factors
associated with distinct and similar presentation of malaria and
dengue that create a diagnostic challenge for clinicians when rapid
diagnostics are not available.
Methods & Materials: Patients >12 years of age admitted to
adult medicine wards at BJ Medical College - Sassoon General
Hospital, in Pune, India with >1 day of fever were enrolled into
a prospective cohort between July 2013 and September 2015.
Enrollees underwent malaria rapid test (SD bioline) or smear and
dengue early ELISA (PanBio), blood cultures and rapid tests for
chikungunya and inﬂuenza. We assessed demographic, clinical,
social, andmeteorological data forunivariate associationwithdiag-
noses of dengue and malaria separately. Factors that demonstrated
univariate association were used to construct multivariate models
to assess for independent association.
Results: Of 786 adults and adolescents enrolled, 681 underwent
dengue and malaria testing. Dengue was positive in 83 (12.2%),
malaria in 61 (9.0%), both malaria and dengue in 2 (0.3%) patients.
In a multivariate model shown in the ﬁgure, elevated humidity
14 days prior to hospital presentation was associated with both
dengue (odds ratio (OR) 2.3, 95% conﬁdence interval (CI) 1.7-
3.3) and malaria (OR 1.4 (95% CI 1.03-1.94)). Farmers or laborers
were more likely to have malaria (OR 2.9 (95% CI 1.5-5.6)) and
patients with a child under age 5 at home were less likely to have
malaria (OR 0.42 (95% CI 0.2-0.9)). Patients with low income had
lower odds of dengue diagnosis OR 0.25 (0.1-0.6) and patients
admitted after a higher environmental temperature 2 weeks prior
to admission were more likely to be diagnosed with dengue
(OR 1.7 (1.2-2.5)). Leukopenia,thrombocytopenia,and elevated
hemoglobin were associated with dengue(Fig 1). Thrombocytope-
nia and low phosphorous were associated with malaria(Fig 2).
Conclusion: Preceding hot and wet weather is associated with
dengue and malaria diagnosis among patients admitted with acute
febrile illness in Pune,India. Although the ﬁnding of thrombo-
cytopenia is present in both patients with dengue and malaria,
